normal living blood, and its fibrin factor when shed; and the mammal blood ought to, and does, possess its counterpart, and if this is not the invisible mammal dhc it still remains to be discovered. In his third special morphological element Professor Legge has confounded together several distinct bodies, and as a consequence he has noticed inexplicable variations; thus he can occasionally stain up a nucleus, but generally not. In the former case he is dealing with the so-called oviparous h&aelig;matoblasts of Hayem, which may exist either in the circular or triform state, and in the other with the nucleus of the invisible corpuscle. There are, in fact, in oviparous blood, no less than four colourless elements instead of, as supposed by Professor Legge, two only : 1. The uni-nuclear and multi-nuclear white corpuscles. The former in its least developed state corresponds to the primary lymph disc of the mammal ; the latter to its ordinary white corpuscle. 2. The liberated nucleolated nuclei of the white corpuscle. 3. The so-called oviparous hsematoblasts of Hayem, which correspond to the invisible disc yielded by the white corpuscle of the mammal, which is body No. 2 in a more developed condition, often possessing considerable colour before it is much grown, or markedly ovoid in form. 4. The invisible nucleated ellipsoid furnished to the blood, in a perfect state as to size and form, by the lymphoid organs. This corresponds to the invisible disc yielded by the lymphoid organs of the mammal, and like it becomes gradually coloured in the blood. In addition to the elements above enumerated are the ordinary coloured elements of the blood, which present all gradations of tint. The morphological elements of oviparous blood may therefore be regarded as five in number. The special element of Professor Legge includes three bodies : 1. The earliest or uni-nuclear state of the white corpuscle. 2. The liberated nucleolated nuclei of the white corpuscle, and its more developed forms, the so-called h&aelig;matoblasts of Hayem. 3. The nuclei of the invisible oviparous corpuscles. As Professor Legge does not mention the important researches of Hayem and Pouchet in connexion with these colourless elements, I presume he is unacquainted with them.
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CONCLUSIONS.
I. The corpuscles recently observed in the circulating blood of the lower mammals by Professor Bizzozero, and called by him " blood-plates," are not newly discovered bodies, having been previously described by Professor Gulliver in 1846, and later in 1872 by Professor Hughes Bennett, and more fully by myself in 1878 under the designation of "lymph discs." " I have also shown that this corpuscle possesses its fibrin-forming powers by virtue of being one of a series of corpuscles which I have distinguished under the title of the "fugitive group," some of which are visible and others invisible in the blood. Of this series of corpuscles it is the earliest, and the one which yields the smallest amount of true fibrin, contributing more to the substance of the clot by furnishing granules, which adhere to the true fibrin and assist mechanically in the production of fibres, than in any other way. The true fibrin is not deposited, as usually held, from the liquid of the blood, but is the viscous, slimy, glairy, transparent material furnished by the fusion and coalescence of the more developed corpuscles of the group-viz., by the invisible, colourless, and barely visible, slightly coloured discs, which after the blood is shed undergo conversion into the well-known fibrin forms.
II. The elliptical corpuscles of the ovipara, like the discs of the mammal, are divisible into a permanent and fugitive group. The latter includes thoe ellipsoidal corpuscles the nuclei of which alone can be Sjen, and the cell-bodies of which are invisible both white the blood is circulating and after it has been shed, and also a few of those corpuscles the outlines of which have become visible by the delicate tinting of their cell-bodies with haemoglobin. It is the cell-bodies of these corpuscles which furnish the true fibrin-i.e., the material which gelatinises when the blood is shed. As in the case of the mammal blood, these corpuscles are the product of a gradual development of a colourless element which can be traced back as far as the spleen, lymphatics, and bonemarrow, and which is the true analogue of the primary lymph disc, from which all the morphological elements of mammal blood are directly or indirectly derived. This parent colourless element of oviparous blood, therefore, corresponds to the so-called blood-plates of Bizzozero.
III. In his recent investigation, Professor Legge, having overlooked the invisible cell-body of the transparent, colourless ellipsoid of the ovipara, has seen its nucleus both in the circulating blood and in blood removed from the vessels, and has described it as an independent body and the ana. logue of the plates of Bizzozero, never dreaming (as well he might not, for no one unacquainted with the analogies of de. velopment in mammal blood would be led to look for it) that there existed around, and enclosing it, an unseen cell-body as large in most cases as that of the full-grown red corpuscle, No stronger proof could be afforded of the truth of my views than such an oversight, or of the incorrectness of Professor Legge's statements that no objection can be made to his (-on. clusions " on the ground of excessive delicacy, because when we are forewarned it is possible to observe a detail, however delicate." Professor Legge has unwittingly demonstrared the truth of the position as to the absolute invisibility of these corpuscles under the conditions in which they normally exist.
IV. With the well-known fact that water or aqueous solutionswill remove the haemoglo bins from the red corpuscles and render them so pale as to be scarcely visible I have nothing whatever to do. These conditions are never present in any of my experiments, in addition to which there exist unmistakeable characteristic differences, which enable the techni. cally educated to distinguish at once between decolourised corpuscles and such as have never possessed haemoglobin.
V. Although the invisible disc of the mammal has not yet been detected in the circulating blood, its equivalent and analogue in the lower vertebrata is, under these conditions, readily demonstrated; for, notwithstanding that its cell-body is as invisible as the mammal disc, its nucleus is distinctly visible, and forms the means of its identification both within and outside the vessels, and the problem before us is precisely the reverse of one of decolourisation, for we have to bring into view, around a body which in the circulation and outside it presents itself and has been described as a free colourless element, a cell-body having the size and form of the cell-bodies of the ordinary red corpuscles, but devoid of h&aelig;moglobin. Of the existence of the invisible corpuscle of oviparous blood we have therefore the ciucitl evidence furnished by its detection in the circulation. THE treatment of deflection of the nasal septum, judging from the cursory way in which, even if mentioned, it is dismissed in the text-books and other works on surgery, does not seem to have received much attention from surgeons.
This may in part be ascribed to the deformity being held as trifling. No doubt the mere bending of the septum to one or other side, and the slight lateral deviation of the nose which commonly accompanies it, are not in themselves very grave inconveniences, and were it not that the more or less complete blocking up of the nostril on the side to which the septum is deflected is apt to ba followed by a train of very unpleasant symptoms, need not call for surgical inteiference. The symptoms most commonly complained of when the deformity has existed for some time are the disagreeable nasal quality of the voice, the stuffy feeling in the nose, the constant recurrence of colds in the head, and, when the lower part of the septum is affected, the unsightly red prominence visible just within the nostril. If the deviation is extreme, the symptoms are more distressful. The com. plete blocking up of the affected nostril may set up a chronic nasal catarrh, and this, together with the pressure of the bent portion of the septum, may cause obstruction of the frontal sinuses, nasal duct, or antrum of Highmore.
Hence the dull pain or sensation of weight in the forehead, the running of the tears over the cheek, or, in extreme cases, dropsy of the antrum. Or the chronic catarrh may spread to the naso-pharynx and involve the orifice of the Eustachian tube, giving rise to deafness or noise in the ears.
In one patient under my care the chief inconvenience was the peculiar noise made while eating, which rendered it, his parents said, most unpleasant to sit with him at table.
In two cases, one under my own care and one under the care of my colleague, Mr. Butlin, complete occlusion of one nostril had been produced by the adhesion of the deflected portion of the septum to the side of the nose, an adhesion apparently following ulceration of the adjacent surfaces induced by mutual pressure. In the first of these patients the nasal quality of the voice was especially marked, and considerable redness and cedema, probably due to obstructed venous return, existed at the junction of the lateral cartilages and the nasal bones, giving the lad the appearance of having recently had a blow upon the nose. Severe pain and frontal headache referable to the obstruction of the frontal sinuses were also complained of. The deflection is generally (in all the cases but one that have come under my notice-eight) the result of a blow or fall upon the nose, and is limited to the cartilaginous portion of the septum. It may, however, be congenital, and affect the bony part as well as the cartilaginous. Indeed a slight lateral deviation of the bony septem to one or other side of the middle line is, one may say, of almost normal occurrence, but is of course not attended with any inconvenience. Deflections may also occur in consequence of pressure from polypi, but to such the present remarks do not apply. When the result of accident, it is nearly always attended with some external deformity of the nose, generally a slight leaning to one or other side; in some instances, however, the lateral cartilages, in addition to a lateral deviation, are either depressed at their junction with, or partially dislocated from, the nasal bones, giving the nose an unpleasantly marked retrouss6 appearance. A dislocation of the septal cartilage from the anterior nasal spine to one or other side may also accompany the deviation. The affection is readily recognised. On looking into the nose a red fleshy mass may be seen partially or completely, according to the severity of the case, stopping up one nostril; whilst in the other there is a depression of the septum corresponding to the projection on the opposite side. The affection has been mistaken for a polypus or growth from the septum; but this can hardly happen if the precaution be taken of looking into the opposite nostril, or, when the deflection is high up, of searching for the depression with a bent probe.
The earlier operations undertaken for the remedy of the affection seem of a severity disproportionate to the inconveniences they were intended to relieve. Thus the nose has been split in the middle line, or the ala detached from the cheek, and the deflected portion of cartilage exposed by one of these means cut away. Chassaignac modified these procedures by performing what he calls subperiosteal resection. He made an incision along the lower border of the columnella, reflected back the mucous membrane from the septum, and shaved off successive pieces from the projecting portion until a sufficient suppleness was attained to allow it to be forced back into the middle line. He then reapplied the mucous membrane, and introduced a sponge into the nostrils to keep the parts in their new position. Blandin cut out a portion of the deflected part by means of an instrument somewhat resembling an ordinary leather button-hole punch. Zuprecht speaks in high praise of this method of removing the obstruction, and relates several cases in which it was successful. Dr. Goodwillie also recommends punching out a piece of the septum, and has had an instrument, a modification of Btandin's, made for the purpose, which he calls excising naal forceps. Dr. Glasgow, of St. Louis, however, condemns the proceading, affirming that it is liable to be followed by depression of the nose in consequence of the nasal cartilages falling in from want of the support of the septum ; and that the nasal secretion, especially in scrofulous subjects, is apt to hang about and scab over the edges of the hole. No doubt when large portions of the septum are removed there is a tendency, as is seen in disease, for the nose to fall in. But this is not the case when the perforation is small. All must be cognisant of instances in which even a very considerable communication exists between the nostrils, and yet there is no deformity whatever. I have at the present time two cases of perforation of the septum from syphilis under my care in which two fingers could be passed through the perforation, but still no external deformity exists. Nor is there any other trouble experienced in consequence. But the removal of a very small portion of the bent cartilage suffices to restore respiration through the affected nostril ; and when granulation has taken place, a still less aperture remainsmuch too small to induce any falling in of the nose. As a rule, however, it is not necessary to perforate the septum. Forcible straightening, and then keeping it in position by means of retentive apparatus, will suffice. The forceps devised by Mr. Adams have in my hands answered admirably for the purpose. If there is any lateral or other deviation of the lateral cartilages, this can also be remedied at the same time as the septum is straightened by forcible manipulation with the forceps. Having straightened the septum and rectified the faulty position of the cartilages, these parts are well held in place by Mr. Adams' screw retentive apparatus. This little instrument, which consists of two lateral steel plates adjusted by a screw, can be worn & d e g ; for two or three days with little or no discomfort; and on its removal ivory plugs, properly shaped to the cavity of the nose, can be substituted for another week or two till the septum has been fairly consolidated in its rectified position. I have found the retentive apparatus as devised by Mr. Adams apt to produce ulceration of the lower part of the columnella in consequence of the pressure of its arms. This I have overcome by a slight modification in the form of the instrument-viz., by having the arms made a little longer, and with a lateral outward bow, so that when placed in position they do not touch the columnella. I have rectified six cases by these means, and in all except one, where there was great resiliency, with good results. The septum retains its median position, and nasal respiration in the affected side is free. When the cartilage is too resilient to be kept in its place, a portion of the bent part may be cut out by one of the forms of punch, or by the instrument suggested by Dr. Steele of St. Louis, which is a modification of the forceps of Adams and Blandin. It consists of a stout forceps shed on one blade, with knives set in a stellar form; the two blades are united, after the manner of obstetrical forceps, to facilitate the introduction of the instrument, and the cuttingblade is covered by a thin sliding shield, to protect the nostril during the introduction. With this little instrument a stellated division can be made through the mucous membrane and cartilage, and the divided septum he forcibly pushed into the middle line, and kept in position by retentive apparatus. Dr. Steele says that he has operated on two cases in this way with perfect success. The advantages claimed are, that perforation is avoided, and the resilience overcome by allowing the stellated divided cartilage to overlap. But the punch of Dr. Steele, like all instruments of the sort, is open to the objection that it causes more or less bruising of the soft tissues, and wounding of the mucous membrane on the sound side, and, should sloughing and necrosis follow, produces what it is intended to prevent. To obviate this I make the stellar division subcutaneously-i.e., insert a small knife, which I' have had made for the purpose, under the mucous membrane, with the flat of the blade to the septum, and after moving it to and fro so as to detach the soft tissues from the cartilage turn the edge to the septum and make in it a stellar or other division. By this means all the advantages of Dr. Steele's stellar incision are gained without crushing or wounding the soft parts, except at the point of entrance of the knife, or wounding the mucous membrane of the opposite side. If the cartilage yields before the knife, it may . be supported by the finger or any blunt instrument introduced into the hollow of the deflection through the opposite nostril.
In a case where much resiliency was present, Mr. Smith tells me that he succeeded in overcoming it by shaving off the mucous membrane and several thin layers of cartilage, but avoided a perforation by leaving the mucous membrane untouched on the sound side.
In cases in which the deviation depends upon the dislocation of the septal cartilages from the anterior nasal spine and contiguous portion of the nasal crest, I have found forcible straightening to succeed. In a patient in whom such a dislocation seemed to have occurred the cartilage was bent into position with an audible snap. It was then retained in the way above described. Should this method not succeed, that suggested by Dr. Goodwilli-e might be tried-i.e., to deflect the mucous membrane and periosteum, and then excise the dislocated end of the septum. From the case with which the dislocation was reduced in my own case, notwithstanding the length of time it had existed, I should imagine that the cutting away of the dislocated portion can seldom be necessary. . A DRUGGIST in Hull was last week fined &pound;10, with ; , costs, for " iilegally seding paregoric in the preparation of which merhylared spirit had been used." Defendant admit-. ted the charge, but alleged that the offence was committed in error.
